No. 300
10.48

/

WRITE PLAINLY-'—'USING UNFADING DBLACK INK--MAEKE A PERMA-NENT RECORD )

-

¥

nlﬂ] JUN THE DIVISION OF HEALTH OF MISSOURI 224}:}8
18 1956 STANDARD CERTIFICATE OF DEATH ot Fite Moo
BIRTH RO. _ REG. DIST. NO. 32.:{: PRIMARY REG. DIST. Wo. _30 T Kegistror's No..... ?é .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed lived, If Iostitution: resideses befors
. COUNTY = - .8..STATE . . adiniralon?.
* Saline . Missouri— - *“"™™. galine "™
b. CITY (If oytelde eorpurats timits, writae RURAL and give c¢. LENGTH OF c. CITY 4. In Becidence within I lfm‘lu ot
0l township) STAY (1o this place) OR a (ll)' £0!
TOWN  Marshall wee ToWN Marshall < PR
d. FH!"IS-P?{'\AT.EOORF (II not in hospital or institution, give strect address or loeation) AS'DrgF%EE;s (if raral, give location) éq 7 %
instirution 1t zgibbon hospital 502 North Ellsworth
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Da;
DECEASED ¥) _ (Year
(Tvpe or Printy GEOY €€ William Smith I peam June Ioth,I95
5. SEX * 6. COLOR OR RACE | 7. wﬁ%ﬁo. gﬁgscaésng:szy 8. DATE OF BIRTH 9, AGE (n yeunl v wo | TEAR [ 7 ONDOR 1 KRS,
. (Bpe ¥) oh . Hours | Min.
Male White Marr april 15,1875 | 8T 1188 1™"|
ia. USUAL OCCUPATION ( twork |[10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (ci,. s s k couarryt /| 12, CITIZEN OF WHAT
d uring m rking Uff, even ifffstired e, DUSTRY ¥ and Seate or Foreign Couatry} U
W Wa—f- : inchester, Illinois pall = H
13s. r.md:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Smith . Patsy Ann Overton Anna Loulse Smith
15, WAS DEckEME)D E\(IER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURHY 7. INFORMANT' 5 SIGNATURE. OR NAME  ADDRESS
,oF tbknown o8, wive war or dates of sorvice.
NS g mr o fn e | None Mrs George W. Smith, Marshall, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter snly onecauscper | |- DISEASE OR CONDITION ) ONSET AND DEATH

Nne for (s}, (b}, and (¢} DIRECTLY LEADING TOQ DEATH‘(P)

*This dpes not mern ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ot Leart fallure, axthenta, | 1ise to the above cauae (o} stating
ete. It means the dis- | f underlying couse last.

ease, injury, of complica- DUE TQ (&)
tion which caused death. " OTHER SIGNIFICANT CONDITIONS

Condifiona contributing to the death but not
relafed to the dizeaze or condition causing death,

19a. DATE OF OP"IE:I%AIG 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. . l'/ 2L , YES D ND D
2ta. ACCIDENT {Bpecify) -‘\' 21b. PLACE OF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE = Y| bomse,tsrm. fastory, street, office bldg., ets.)
~ ~HOMICIDE. . - .
21d. TIME tMoath) (Dsx)  (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY o | Vhore AT WORK
2.7 hcrcby certify thai 1 aﬂcnded the deceased from __f‘_r 19;51 to _é___lo__ IQ—‘Z that I last saw the deceased
alive on }mﬁ that death ocfurred ai m., from the causes and on the dale slated above,
223, SIGNATU or, lille)a\ﬂb ADD 23¢. DATE SIGNED
&~ ﬁ:ﬁo W Ay A
24 BU &ISWREMA' 24b. DATE 242, INAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (5tate)
. (Bpes!y)
Buria June 12,1956/ Ridge Park cemetery [Marshall, Missouri

DATE REC'D BY LOCAL | REGISTRAR' 5 Slﬁ
S “ - I! S (9

> FUNMERAL DIRECTOR'S SIGNATURE ABDORESS
[assh
- éun”@l__é—_m arshall, Mo,
o {licensed Embalmet’s Statement on® Reverse Side)




-
n
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj

----------

by me, or~by...... et et et et e et et e e e e e e et e e en et ee et eeeaneeea . » Student Embalmer No.

working under my personal supervision,.

- e

" Student....eniiiei e Signed..

Licensed Embalmer No.j y A

-~ P. O. Address ddta Ll

ae el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa,
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above. ¢




